


Transmittal letter 


Docket No. 




(Genetal Patent Pending) 


18155-US 



Serial No. 


Filing Date 


Examiner. 


Group Art Unit 


10/025,742 


December 26, 2001 


TABONE Jr, John J. 


2133 



In Re Application Of. jQ^n T. Chuah et al. 



Title: Method and System for Isolation of a Fault Location in a Communications Device 
in a Loop-Back Path 



TO THE ASSISTANT COMMISSIONER FOR PATENTS: 



Transmitted herewith is: 

' - Power of Attorney and Correspondence Address Indication Form 
- Statement Under 37 CFR 3.73(b) 



In the above identified application. 

□ No additional fee is requied. 

□ A check in the Amount of is attached. 

□ The assistant Commissioner is hereby authorized to charge and credit Deposit Account No. 
as described below. A duplicate copy of this sheet is enclosed. 

□ Charge the amount of 

□ Credit any overpayment. 

□ Charge any additional fee required. 




Dated: July 12, 2005 



Signature 

Richard J. Mitchell 
34,519 

Marks & Clerk Canada 
P.O. Box 957 
Station B 

Ottawa, ON. K1P5S7 
Phone: (613) 236-9561 




★ 2 3 5 5 3 * 



I certify that this document and fee being deposited 
on with the U.S. Postal Service as 

first class mail under 37 C.F.R. 1.8 and addressed to the 
Assistant Commissioner for Patents. Washington, D.C. 
20231. 



Signature of Person Mailing Correspondence 



Typed or Printed Name of Person Mailing Correspondence 



P16A/REV01 




l/itttermtlraferwork Reduction Act of 1995. i 



PTO/SB/81 (09^3) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
B r«H..irP d to respond to a collection of informati on unless it disnlavs a valid OMB control number 

1 10/025 J42 ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



17 Deceinber 2001 



First Named Inventor 



John Tiong-Heng CHUAH 



Title 



Art Unit 



Method And Syste m For Isolation of a Fault 

2133" 



Examiner Name 



TABONE Jr.. John J. 



Attorney Docket Number 



18155-US 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to pro 
Trademaric Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



□ 



Firni or 

Individual Name 



Address 



Address 



City 



I State I 



Zip 



Country 



Telephone 



I Fax 



I am the: 

□ 

Applicant/Inventor. 

r>c| Assignee of record of the entire interest. See 37 CFR 3.71 

' — ' Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 




SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



2 



z 



I Telephone |(613^ 591-3600 



■ ' ' AaJa , 

NOTE: Signatv^s of dllf the inventors or assignees of retord of the entire interest or their representatlve(s) are required. Submit multiple 
fomis if more than one signature Is required, see below*. 



I I *Total of forms are submitted. 

This co.ec..ono,.nforn,a.,on.s required by 37 CFR1..1 a^^^^ 

USPTO to process) an application. Conn^'"'"'^^^^ ,o" ruSPTO Time*v«.Ua%"^^^ upon the individual case. Any comments 

including gathering, prepanng, ^nd subrnftU^^^ burden should be sent to the Chief Infomiatlon Officer, U.S. PateM 

Address SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

\fyw need ass/sfance in compleOng the foim. call 1-e00-PTO9199 and select option 2. 




t£:j PTO/SB/96 (09-04) 

Approved for use through 07/31/2006. OMB 0651-0031 
^E^/ U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

.V.> *^>\ Reduction Act of 1995. no persons are required to respond to a cdledtion of information unless it displays a valid OMB control number. 



Undrftffg^Hlfe^ 



STATEMENT UMDER 37 CFR 3.73(b) 

ApplicanVPatent Owner: John Tionq- Hena CHUAH et a! . 



Application No./Patent No.: 10/025.742 



Filed/Issue Date: 26-December-2001 



Entitled: System And Method Of Selecting Sources For A Network Element Having Reduncant Sources 



Al HATgL CAf^ADA INC. 



, a Onmoration 



(Name of Assignee) 
States that it is: 

1. [7] the assignee of the entire right, title, and interest; or 

2. Q an assignee of less than the entire right, title and interest. 
The extent (by percentage) of its ownership interest is 



(Type of Assignee, e.g.. corporation, partnership, university, government agency, etc.) 



in the patent application/patent identified above by virtue of either: 



aH An assignment from the inventor(s) of the patent application/patent identified above. The ^s^'S'^Tl^^^JI'f^V!^^^ 

in the United States Patent and Trademark Office at Reel 012738 . Frame _0320 . or for which a copy 

thereof is attached. 

B.n A chain of title from the inventor{s). of the patent application/patent identified above, to the current assignee as shown 

below: 



1. From 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel ^ Frame _^ . or for which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
p^eei , Frame . or for which a copy thereof is attached. 



3. From 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel Frame . or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. a eoinnmont 

^ [NOTE: A separate copy {i.e., a true copy of the original assignment document(s)) must be ^"bmrtt^^^^^^^ 

Division in accordance with 37 CFR Part 3. if jhe assignment is to be recorded in the records of the USPTO. See 
MPEP 302.08] 



The undersigned (whose titlj 




authorized to act on behalf of the assignee. 



^ Signature , 



y Ha* 



Date 



Printed or Typed Name 



Telephone Number 



Title 



This collection of infom^ation Is required by 37 CF R 3.73(b) The ^"^<>7f"°" i^s"e^m1;Ld to%ake1j^^^ 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

/f yow need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



